iUl LLTUREr, 8TL. VAl USE Sy STHITHLIY NUBIgReIarera i 1 (G. 55O SyTpgToms

‘Coroner cannot certify to a deoth duve to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED JUN 20 1957

Registration District No, .

THE ISIVISlON OF HEALTH OF MISSOURI

2P

STANDARDéERéIpFICATE OF DEATH

mary Registration District Nolma

5T

5102,

28

e 5452

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceesed lived. If institution: Rasidencs before

odmission}

o a. COUNTY 5/_ Zm’f a STATE/"WO b. COUNTY
05% b. Cg:f (1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;‘f Inside Limits
Tow D77 Lozelir. YeseFNo 1 TOWN O7. Logrs , Mo Yeas &No O

FULL NAME OF (If NOT inhospital, givelocation}

L angth of stay in 1b

'
{1f outside, give locetion)

Reside an Farm

<.
HOSPITAL OR
‘,@msn‘ruknon Mo /3:{,/}{ Ay

7%5??5'??;35 ¥

&@/M ALe} Yes1 Non
3. NAME OF Firat Middie Laxt 4, DATE Month Day Year
DECEASED . N e - . . of
Twewyin)  CARL (CHAS.) il STOLTZ.. ' _June 9 1957
- SEX 6. COLOR QR RACE 7. MARRIED NEVER MARRIED . DATE OF BIRTH 9. AGE (In yenra | ¥ UNDER | YEAR {tf UNDER 24 HRS.
) U s n lest birthday) sonthe | Dave | Hours | bin,

M

wi

-

" pwvoneen [

dre 28—/

10a. USUAL OCCUPATION (Gipe kind ufwork done

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and ata

te or couniry)

7¢

12. CITIZEN OF WHAT COUNTRY?

dyring most gf workingdife, even if retired)
| rial ek Sooel o Sweden U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes. no., or unknown}

._yes

MEDICAL CERTIFICATION

PART I. DEATH WAS

Conditions, if any,
which gave rise fo

IMMEDRIATE CAUSE {(a)

{If pes. give war or dates of servies)

A War

16. SOCIAL SECURITY NO.

17. INFORMANT

18. CAUSE OF DEATH [Enler only one cause per line for (a), (), and (c}.]

CAUSED BY:

DUE TC ()

Address

INTERVAL BETWEEN
ONSET AND DEATH

above cauge (8).

stating the under- i ~

Iying cauge laat, DUE TO (¢} .

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA HE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY

PERFORMED? 2
: 20/ ves ] wo
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part Lor Part II of item 18}
20¢. TIME OF  Hour  Month, Day, Year "
INJURY o, m, . !
P om.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢,, in or atout home, |20/, CITY, TOWN, OR LOCATION * COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., ete.)
WORK AT WORK

2l. I attended the deceased from-_MLiL , to
Death occuyfid at —.MM‘—'—

L g
and fast saw ;';: alive onm_&;s:z_

m on the date stated above; and to the best of my knowledge. from the causes stated.

22q. “G""'Ej

D’earee or tile}

UL

q

22h. ADDRESS

[TO53

SN,

22r DATE SIGNED

é ~O57]

23a. BURIAL. CREMAAGH,

24

REMOVAL (Specify)

23. DATE

| 6=13-1957

3. NAME OF CEMETERY OR CREMATQRY

Memorial Park Cemetery

FUNERAL DIRECTOR

Kriegshauser

ADDRESS

4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

234. LOCATION (Cify, town, or county)

AN1157 |

{Licensed Embalmer's Statement on Roverse Side)

{State)
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STATEMENT BY LICENSED EMBALMER

- .ﬂl"

I hereb cert1f that t bo whose name is r?ecorded on ‘reverse side of thlS certxflcate was er
Y V X

- byme, or by .z, s ‘ ...... , Student Embalmer No........
working under my personal supervision.. . . - -
Student..‘ .............................................. X
Signature of Student Embalmer ~— L
o - - e e e mem e - - . _4,44
T v S : Licensed Embalmer No..::.. .~

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
., te comply with the above constitutes grounds for revocation of license}. . .

,\‘

‘-!if-embalmed by a STUDENT, he also shall sign’in his OWN handwrttlng - S
If this bodv is not embalmed, fact should be so stated above. o . v
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